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(10)—jFJbrcsftls of the Plantar Fascia
The plantar fascia ma\ be the seal of a \ery chronic and painful
fibrosilis. It may be due lo gonorrhoea and then affects the attachment
of the fascia to the u/ider surface of the os calcis where a nodule may
form, and osteophytes are often revealed by X-ray examination. More
commonly the condition is due to chronic strain thrown upon the
muscles and fasciae of the sole by yielding of the plantar arch, to which
attention must be directed.
(11)—Fibrositis in other Regions
Many bursae ia the extremities may become inflamed but they do not
call for separate description. One of the most important in this respect
has already been mentioned, namely that beneath the tendo Achillis,
and this form of bursitis which is generally the result of a strain is often
very painful and disabling. Tennis elbow is discussed under the title
athletics and athletic injuries, Vol. IL p. 236.
The pain in all these conditions varies greatly: it may be continuous
or intermittent, induced by movement, or, particularly in the chronic
forms, by meteorological conditions, especially high winds, the onset
of wet weather, damp, and fog. It may be very severe, sharp, and
lancinating, or dull and aching; or it may be almost negligible, a sense
of soreness or of general disinclination for effort when the diagnosis
will depend on the discovery of the typical tender spots or nodules
which may only be detected after the most careful search.
5.-COURSE AND PROGNOSIS
The prognosis in fibrositis will depend upon the age of the patient, the
parts affected, and the adoption of adequate treatment at an early
stage. If time is wasted on homely remedies or quack nostrums ad-
hesions will form and permanent stiffness may result. In early life
fleeting attacks of 'muscular rheumatism.' are common, but usually
clear up without leaving any trace. Bursitis and periarticular fibrositis
are not common until middle age or later and are much more likely to
leave traces behind however thoroughly they have been treated. The
malign forms, Dupuytren's contraction, and some cases of chronic
articular fibrositis, pursue a steady and relentless course with gradually
increasing deformity in spite of any treatment, but they are fortunately
rare.
In all forms, however, fibrositic changes in later life tend to merge
into degenerative fibrosis; the muscles are left stiff and slow in move-
ment and the range of movement becomes less and less with successive
attacks; this is especially seen in the hands of those engaged in arduous
occupations, and in the bent back of senile kyphosis. The disease,
though not mortal, may add seriously to the burden of advancing years.

